SIR,-I write to comment on this interesting article by N J Lygidakis (Gut 1982; 23: 1015-8). I do not feel that the suggested conclusions drawn from the study are substantiated by the facts presented. Firstly, the trial had a totally non-randomised selection method thereby not allowing true comparability between the groups. Secondly, the postoperative bacteraemia incidence is higher in the group who received the uncontrolled pressure cholangiography. It is stated that in this group the 'injection pressure was high'. There is no mention in the article of any pressure measurements being undertaken in this group. Were the pressures recorded or is it just an assumption that the pressure was high?
The value of any prophylactic antibiotic regime is that it results in therapeutic drug levels in the tissues and circulation at the time when bacteria are inoculated into the operation site. That 80% of the organisms isolated on blood cultures were sensitive to the combination of antibiotics used surely indicates tht insufficient drug was present in the blood at that time. This is a failure of the dosage and timing of administration, not the drugs themselves.
Despite these criticisms the article raises the important question of pressure at cholangiography, but surely firm conclusions can only be drawn from a randomised trial with pressure measurements recorded in each group. The dose of gentamicin used by Lygidakis would not have procuded adequate serum concentrations in many of his patients although the dose of ampicillin was adequate. The timing of the doses' though may have been inappropriate. It is of no benefit and undesirable to start prophylactic antibiotics 12 hours before surgery and unnecessary to continue them for five days.' Furthermore, in the Lygidakis study anaerobes comprised 20% of isolates from the bile, an unusual finding,2 and B fragilis was isolated from the blood of the two patients who died. The antibiotics used were inappropriate to provide prophylaxis against anaerobic flora.
We do not believe, therefore, that Lygidakis's report should induce surgeons to routinely undertake manometric surveillance of on table cholangiography. We would suggest that the author should follow the basic tenets of antibiotic prophylaxis and use adequate doses of an antibiotic appropriate to the bacterial flora given peri-operatively only.
